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U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management
washingion, DG 20210 LABOR ORGANIZATION OFFICER AND ot
EM PLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. B6-257, as amended. Fallure to comply may result in criminal prosecution, finzs, or civil penalties as provided by 29 U.5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _I

1. File Number U - /0 2;7 & 2. Fiscal Year Covered From-
I / [ /OL‘ Through: ]&/§|/OL{
3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Name L,L—jcu.lnﬁ C. Mo(‘c&,‘\ N Name (Y, \\u.)(';f;ﬂvj" L'DCOK\' #1343
Labhor Organization Fi'e Number OG G (?577

P.0. Box, Bldg., Room No., if any P.0O. Box, Building and Room Number, if any

Street \DO\‘ 5‘ OO.K S—\" Street 307 1\:)0(-‘-\,\ \5—“\7—- .5{"

City Q\oc\\)g_-‘r city \J\ ('CSRV\ e
State Y\ N z2PCode+4 K] JOD | State YW\ ZPcade+4 STST7G )

5. Position in labor organization.

Rf C‘orr\'\;\o\) SNec e -'rcwus

Enter approprizte data below If, during the past fiscal year, you or your spouse or minor child directly or ir clrectly had any of the following interests
{excapt as specified In the exclusions set forth in the instructinas):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther appticable penalties of the law, that all of the information
submitted in this report (including the information centained in any accompanying documents), has been zxaniined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, carrect, and complete. (See the section on penalties in the instructons.)

N /

b : I y
Signed ‘ " ‘ On ? | o IV S

\ Date Telephone Number
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Name of Person Fiing | , ) "y Y e [File Number U-
A IO SRR O
1

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the husiness
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any). 9. Business deals with:

Name N0 cHhe Cent \rod Qaﬁ}wcdﬂ&m i ) ‘
F\J "\d Labor Orgjanization

Trade Name, if any:

b, Trust
P.0. Box, Bldg., Room No., if any
¢. Employer
steet ALY O New Tegnk, k{uﬁ\j
Gty '\J(t\( ORIV
State \pm W) ZIP Code +4 SS g \ \
10, ¥ 9.b. of 9.c. is checked give trust or employer's name, 11.a. Nature of such deating. "1n\ Sreucthor £ o< \a\.‘:&k(&.‘w\ a

Name Lodi""‘”) 5 meals For Loeldia

Trade Name, if any: C’\QSS AR 'EDE_\!W& dh\ .

P.0. Box, Bldg., Room No., if any

N

Street

11 b. Approximate dollar velue of such dealling. i } B ‘z '5
City 12.a. Nature of interest heid or income received,
State ZIP Code + 4

12.b. Amount.

C. Received from any employer {other than an emplayér covergd under pans A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including irade name, if any).

Name )~ | QD()\l oA \b\ ]
Trade Name, if any: -

P.0. Box, Bidg., Room Ne., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment,
13.b. Is the Business an Employer ar Consultant ?
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St -
N of Person Fili l A '.) L
ame on Filing _ A %v-.(? |2 ]4\“\-;&

File Number U-

8. Held an interest in or derived incorme or econamic benefit with monetary value from a business (1) ¢
substantial part of which consists of buying from, selling or leasing to, or otherwise deating with the business
of an employer whose employees your labor organization represents or fs actively seeking to represent, cr
(2) any part of which consists of buying from or selling or leasing directly or indirectfy to, of otherwise
dealing with your labor grganization or with a trust in which your iabor organization is interested.

8. Name and address of Business (including trade name, if any).

MName ‘\)o(lH,\ C,E_M\.‘\' CLL fis\n%\ T*J“O-Ln\aﬁ

I
Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

steet S2A3Y yWuiller v W'y \'!\\JJE_')

S et o rouon
State v\ M) ZIP Code + 4 S‘S% | \

9. Business deals vilh:

abor Organi:ation

b. Trust

¢. Employer

40, i 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.0O. Box, Bldg., Room Nao,, if any

Street

City

State ZIP Coda + 4

11.a. Nature of such dealing.
Tnabre ke Lo (T Q\A,(nrg
wdk.ﬁc S Lor Tnsreucks ey weld hncy
Classes for 2004

11.b. Approximate dollar value of such dealing. $]?Y2 ﬁg + /D, 3 A} \ ¢(’! our
12.a. Nature of interest held or income received. ﬂ:&w\e R Pc:lcfta

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

14.a. Nature of payment.

Strest
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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DISCLAIMER EXAMPLE

The transactions, dealings and interests that are reported in
the attached Form LM~-30 represent my good faith effort to
reconstruct any reportable occurrences for calendar year 2004.
Some items may have been unintentionally omitted. If, in the
future, it comes to my attention that there is a matter which
should have been reported for calendar year 2004, I will file an

amended Form LM-30.

SO % 105

Signature Date

Cof WYAZIEG SBRZ @ Brd DOON Xdd NAEEE |

€ =133 Neat g ig0-5 —-@



